APPLICATION FOR PERMIT mﬁmmmm Permit #:
m>5m§n zﬂw s_am

5

SRR,

Date:

Amount Paid:

m:as_.n. s___ mhmmu.
:_ mu uw,mmwm

Refund:

ISTRUCTIONS: No permits will be issued until all fees are paid. w% Q&.M &
Checks are made payable to: Bayfield County Zoning Departmment. *

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website www bayfieldcounty.org/zoningfasp)
Mailing Address: City/State/Zip:

ﬁ@:b_m 6730 Kostello R MAsen WI 54850
Address of Property: City/Statefiin Cell Phone:

Same (09 705-55 18
Contractor; Contractor Phone: mber: Plumber Phone:
elf a523 | Bakemao Nanbwcs (520,050

L1 OTHER:,

Telephone:

Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent ?._m._.:w Address (include City/State/Zip): Written Authorization
Attached
O Yes ano
ﬁwohmn.m PEN: {23 digits) Recorded Document: {i.e. Property Ownership)
ription: (Use Tax Statement -
Legal Description:; (Use Tax Statement) 04 QN&% Lﬁv @@ I: \. 6& .DOQL%@D Volume ‘-NQ%/ Pagels} m*.ﬂ
‘Qm« sl Gow'tLet [fi hotls) CShvt Vol & Page = Lot(s) No. Block{s} No. | Subdivision:
1/4 e R

secti : Townshi tmm N, R (p w Town of N Lot Size Acreage
B ———— it CORSOI 40

] & Is Property/Land within 300 feet of River, Stream (incl. Interminert} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yas-CORTNUE mie h\% + feet |- Floodpiain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes d Yes
i yes-—-continue —p foet .Nﬁzc vh No

“material b g 3 R ; : e A i
nﬂZmE Construction ﬂ i-Story O Seascnal C1 O Municipal/City O City
O Addition/Alteration | T 1-Story + Loft | % Year Round | 1 2 (i {News} Sanitary Specify Type: \Vﬁm_.
0 Conversion 0O 2-Story O 03  |X Sanitary (Exists) Specify Type: S/ T X% C
C Relocate (existing bidg) [ Basement B h*.| 7] Privy (Pit) or | Vaulted (min 260 galion}
C: Run a Business on W No Basement [] None 71 Portable (w/service contract)
Property B Foundationfifid [l Compost Toilet
J L 7 O Shath 0 None
, 7
| 1wl Length: Width: Height:
-Proposed Canstructio Length: ﬁmm\ Width: W A Height:
| _ o Wrn Cagdce
o .”.._u.&_%.mmu Jse A m..n.:.wﬂ
S e e e ootage
Principal Structure (first structure on property} { PEEFR d
Residence (i.e. cabin, hunting shack, etc.) |
with Loft {

A Residential Use v with a Porch { 44
with (2") Porch { 452
with a Deck {
with (2™) Deck (

Commercial Use d\\ with Attached Garage ( N\M\ﬁ
O Bunkhouse w/ {0 sanitary, or 1 sleeping guarters, or T cooking & food prep facilities) {
O Mobile Home (manufactured date) (
" Municioal Use O Addition/Alteration ({specify) {
- P O Accessory Building  (specify) {
O | Accessory Building Addition/Alteration (specify) {
Rec’d for Issuanra
[ | Special Use: (explsin) { X )
Jui 23 [0 | Conditional Use: (explain} ( X )
Other: {explain) __Seg\nces, Nobie Damne ( X )
Secretarial Staff FAILURE TQ OBTAIN A wmxzz.ow STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that thisapplication (including any mnno_snm:ﬁ:m information} has been examined by me {us} and to the best of my {our] knowledge and bellef it is trug, correct and complete. | {we} acknowledge that | (we)
am [are} respongible for the detail and accura information F {we} mS (are) providing and that it will be relied upan by Bayfield County in determining whether to issue a parmit. | {we) further accept liabiity which
may be 2 resulf of Bayfiefd Countyyelyingpn %_u in

rmation | {wa)(amjzgre) providing in or sigh this application. | {we) consent to county officials charged with administering county ardinances to have access to the
Umn jon.

above describedygrqperty at any re abi far the purpose c?
Il 504
Owner{s): ¥ Date wﬁv { |
[

{If there are Muit 51 Qwners listed on th J‘umm {1} OE:mwm must sign & letter(s) oﬁmﬁwomwﬁmc: must accompany this application)

Authorized Agent: Date
{if you are signing on behaif of the owner(s) gdettgr of authorization must accompany this application)

Address to send permit mm%,\* m.O m;.m\ fﬂQ B&»ﬂ? gJ\l x&‘ &rW\ v Copy amwwﬁmmmwﬂmam:ﬂ

If you ﬂmomﬁ:\ purchased the properiy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




- Draw or Sketch your Property (regardlessiof what you areiapplying for) -]

(1} Show Location of: Proposed Construction

(2) Show /[ Indicate: North {N} on Plot Plan

(3} Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

4)  Show: All Existing Structures on your Property

(5) Show: {*} well {W); (*) Septic Tank (5T); {*) Drain Field {DF}; (*} Holding Tank (HT) and/or (*) Privy (P)
(&)  Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

7} Showany (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete (1] ~ {7} above (prior to continuing} Q/.umu..ﬂ 1e) mﬂtiﬁ\

(8) Setkacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark) Ve  Feet

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek e - Feet

Setback fream the Bank or Bluff fJdy  Feet

Setback from the North Lot Line ﬁ..w@nf Feet
Setback from the South Lot Line YN} 4 Feet Setback from Wetland WA Feet
Setback from the West Lot Line AN Feet Setback from 20% Slope Area A Feet
Setback from the East Lot Line e {UE Feet Elevation of Fleodplain f\J£ Feet
Sethack to Septic Tank or Holding Tank F.wmq Feet Sethack to Well 14O Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Eb Feet

Prior to the placement or construction of 2 structure within ten [10) faet of the minimum required setback, the gc:am;\ ling frami which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveved corner ar marked by 2 icensed surveyor at the owner's expense.

rior t6 the placerent or constriction of a structure mare than ten (10) feet but less than thirty {30} feet fram the minimum reauired sethack, the boundary | rom which the setback st _um measured must be visitle fram
on8 previously surveyed cormer to the other previously susveyad corner, or verifizble by the Deperiment by use of a correcied compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked hy a licensed surveyor at the cwner's expense,

(9} Stake er Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information Ano_.SE c.mm Only} - sanitary Number: m% @I\M\Nﬁh\ # of bedrooms: W - mmzamq omm_v NM ;Au

Permit Denied (Date): o N mmmmoz for Denial: h W%va?ﬂw Wﬁ‘/

Permit #: \& O w w@ _um_.E; Date: ﬂ %w \N\
Is Parcel a Sub-Standard Lot -| I wmw...mummg of nmno&v . \VWAH\LO .?._ i mﬁ_om._ Reauired | Affidavit Required | [ Yes Ne
Is _um_.nm_ in Cotrimon Ownership “| ‘0 Yés ™ {Fused/Contiguous Lot(s)) B _s:._mm:o: >$Mnrma bi_nmm<# Attached | [ Yes o
Is Structure Non-Conforming | [ Yes [ m .. & . ’
Granted by <m_._m:mm:m JOAL) . uwmsmwcu_{ mﬁsﬁmm d\_‘_<m:m:nmvﬂm AT T%:.e,.,% -
‘iYes {No ?i..x...riz.imwmmn” dﬁfaisﬂaﬂea:% R OV¥es [INo S | Case'#:
. Was Parcel Legally Created Yes [ ! Were Property Lines Representad by Owner | DY¥es .. ..vm“wo
Was Proposed Building Site Delineated /mffu.m, FNa Was Property Surveyed | O Yes V,D\zo

Inspection Record:

o Zoning District Aomuﬂmﬁ m y
P LT _. - L Lakes Classif mnmd_oz {: meﬁ

_umﬁm Q" Re- _:mnmn:o:.

i .
Date of Inspection: \\N\l 4 s ﬂ \wl 7 -~ w Smnmnwmn_ mﬂ«ﬂ %@é/ﬂwﬁf m,z

Conditian{s}:Town, Committes or Board Canditions bxmnrm% T ¥es [ Noe—{if 20 they need to be attached.)

NoPile HomEs (z) TEoTH S BrE R ﬁs&ﬁu

=3 mﬁmr\vﬁ?ﬁ@ \WS_EETGE&J( NV

R - e RO

Hold For affdavit: Hold For Fees: U

Hold For Sanitary:

©®January 2012




